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PETmON FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2008 

jf^es pursuant to tf)» Conso/Weted Approprim^m Act. 2008 (H.R. 4918).) 



Application Number 09/706,406 



Docket Number (Optional) 

S00B36.20001 



Filed November 3. 2000 



For Cooperative Network for Mobile Internet Access 



Aft Unit 2142 



Examiner Douglas B. Blair 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 





Fee 


Small Entitv Fee 




□ One month (37 CFR 1.17(a)(1)) 


$120 


$60 


S 


Q Two months (37 CFR 1.17(a)(2)) 


$460 


$230 


$ 


Q Three months (37 CFR 1 .17(a)(3)) 


SIOSO 


$525 


$- 


□ Four months (37 CFR 1.17(a)(4)) 


$1640 


$820 


$ 


[7] Five months (37 CFR 1 .17(a)(5)) 


S2230 


$1115 


$ 



2230.00 



[ — I Applicant claims small entity status. See 37 CFR 1.27. - 

PTI A Check in the aniount of the fee is enclosed. 

Q Payment by credit card. Fonm PTO-2038 is attached. 

|~] The Director has already been authorized to charge fees in this application to a Deposit Account. 

0The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 50-1529 . I have enclosed a duplicate copy of this sheet. 

WARNING: tnformaflon on this form may become public. Credit card Information should not be Included on this form. 
Provide credit card information end authorization on PTO^OSS. 

I am the Q applicant/inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed (Fonn PTO/SB/96). 

igent of record. Registration Number 35,930 

lent I 




under 37 CFR 1.34. 
ir if acting under 37 CFR 1.34 



June 17. 2008 



Signature 



E jgene LeDonne 
^>yp0d or printed name 



Date 
212.521.5400 



Telephone Number 



NOTE: Sgnatures of an the invwrtors or assignees of record of the entire hteresi or thetrreprtsentattve(8) are required. Submit muJUpte fbnns B more than one 
signsture H rectuired. see below. 



[7] Total of 



forms are submitted. 



This collection of infonnation is required bf 37 CFR 1.136(a). The information is required to obtain or retain a beneTit by the public which is to fUe (and by (he 
USPTO to process) an application. Confidentiality Is governed tv 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This coDecUen is estimated to take 6 ntinutes to 
complete, including gathering, preparing, and submitting the completed application fonn to the USPTO Tinw wa vary depending upon the individual case. Any 
c omments on the amoum of time you reqube tocompteie this form and/or suggestions for reducing thb burden, should be sent to the Chief Infonnation Officer. 
U.5. Patem and Trademarlt Office. U.S. Department of Commsrca. P.O. Box 1450, Atexandrta. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commlsslonar for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 



tf you need assiseance m compteting the form, caff f-600^n>-9l99 end sefsct option 2. 



AdjustKnt date: 06/27/2008 SDIRETAl 
06/18/2008 RHEBRAHT 00000004 0970M06 
01 FC:12S5 -2230.00 OP 

06/27/2008 SDIRETfll 00000001 09706406 



06/27/2008' SDIRETftl 0000163361^ 



01 FC:2255 



1115.00 OP 



(3IECR Refund Total: MllS.OO 



REED SMITH LLP 



Z00BJU15 2O PH3:|3 



Customer No. 26418 



I hereby certify that this Request for Refund is being electronically filed 
on June/iy. 2008 with the Patent and Tralemark Office In Alexandria, 
VA 

/ Ruth Montalvo Date; 06/20/2008 



599 Lexington Avenue 
New York, NY 10022-7650 
Phone: (212) 521-6400 
Fax: (212) 521-5460 
E-maii: el9donn9@r99d8mlth.eom 



customer No.: 26418 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Docket No.: TAGG P-1/500836.20001 

Applicant(s): Jamers P. TAGG Confirmation No. 7866 

Application No.: 09/706,406 Examiner Douglas B. Blair 

Filed: November 3. 2000 Group: 2142 



For 



COOPERATIVE NETWORK FOR IVIOBILE INTERNET ACCESS 



Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1460 

Sir: 



REQUEST FOR REFUND 
OF EXCESS EXTENSION FEE 



Applicant forwarded to fh'* Patent Office on June 17, 2008 a Petition for Five-Month 
Extension (copy attached) and erroneously paid the fee as large entity (check for $ 2,230.00 
# 9B5235) instead of small entity status. 

The applicant still claims small entity status in the above identified application. 

Accordingly, based on the Rules of Practice in Patent Cases §1 .28, applicant is still 
entitled to reduced fees as a small entity and a refund of the excess extension fee in the 
amount of $ 1 ,1 15.00 is respectfully requested. 



Please send a refund che^ck to Reed Smith LLP @ 599 Lexington Avenue, New 
York, NY 10022-7850. 



ELD:ram 
06/19/2008 



ully submitted. 
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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2008 

{Fma punuMnt to tft» C<mMO(ktMl9d AppntpHBttom Aci 1009 (HM, 4918),^ 



Docket Numter (Optional) 

500836.20001 



Application Number 09/706,406 



Filed November 3, 2000 



For Cooperattve Network for Mobile Internet Access 



Art Unit 2142 



I Examiner Douglas B. Blair 



Thl9 is a request under the provisions of 37 CFR 1.136(8) to extend the pertod for filing a reply in the at)ove ktentified 
applicatfon. 

The requested extension end fee are as foflows (check time period desired and enter the apprepriate fee t>elow): 



$60 
$230 
$525 
$820 
$1115 



$, 



_22IfLiKL 



□ One month (37 CFR 1.17{8)(1)) $120 

□ Two months (37 CFR 1.17(aK2)) $460 
Q Three months (37 CFR 1.17(aX3)) $1050 

□ Fournrw>nth8(37 CFR 1.17(a)(4)) $1640 
[7} Five months (37 CFR 1.17(8K5)) $2230 

[~| Applicant claims small entity status. See 37 CFR 1.27. 

[7) A Check in the amount of the fee is enclosed. 

□ Payment by credit card. Fomi PTO-2038 is attached. 

[~] The Director has already been authorized to charge fees in this application to a Deposit Account 

n\ The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
■—^ Deposit Account Number 50-1529 ; I have erwiosed a duplicate copy of this sheet. 

WARNING: Informatfon on thfs fomr may bocomo putMlc Credit card InformsUon should not be Included on thb tornt 
Provide ciedlt card Information and euthortxatlon on PTOaoSS. 

I am the applicant^nventor. 

I — I assignee of record of the entire interest See 37 CFR 3.71. 
I— J Statement under 37 CFR 3 J3(b) Is enctesed (Form PTO/SB/96). 

attorney oTfegenl of record. Registration Number 35.930 




aaenturKfer37CFR1.34. 

Ion rWmt>er if acting under 37 CFR 1 .34 



Signature 
gene LeDonne 



June 17. 2008 



or prtfited name 



Date 



212.521.5400 



NOTE: Signature* oT etJtho twmrtor^ or wslgrwei of record of tfw erttt^ h»rwt orthcJr repre»ent«Ko(a) en 
f tgnabxe ti roquM. sro t)Qbw. 



Telephone Numtser 
ro^ffrod. Subrrit mucip)* rorms IT mors man ono 



tZI Totalof 



1 



forms are submitted. 



Con'W«n"«l>y*»8«>«nw«»V3aU.8.C.1^ Thta ootooUon b wttmatod to lato 0 ii*«3ot to 

e«T^^.MidirtgBamerino.pr«p«ring,Bnd»utm^^ ^ 

r;5;..?2l'^ J™*^ OWrtmem or Canmaiw, P.O. Sox 1460, Atewndrta, VA 2231».146a DO NOT SEND FEES OR COMPLEIED 

FORMS TO THIS ADDRESS. SEND TO Comrola»»or»tr tor Patwrt»,P.aBcw 1450. AI^^ «:«upccau« wwojiitu 

)^ neod ossuanos fri onnyMrv (h* Ani), cat r^aoo^'Tl^^ t » 




06/17/2008 



1277541 



500e3G20001#4916 



ANNA WISHKO 



> 2.230,00 




- .f f ^'. > .• • •• ■ ■ , • 



Miel|oriBaik,NJi. 



PAY 7/^ ,Y 




